MANENT RECORD

NFADING INK---THIS IS A PER

WRITE PLAINL\'WITH u
N. B.—Every item of information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

«IZP%01 Xeild

SOM-~-10-22-38

WM

AL 92//

A PB 9 CITY HOSPITAL NO, 2
19 3? MISSOURI*STATE BOARD OF HEALTH Do mot use this spase.
c- . BUREAU OF VITAL STATISTICS
= CERTIFICATE OF DEATH
1. PLACE OF DEATH CITY HOSPITAL KO, 2 7@1 10 8 iy
County... - Registration Distriet No.......... e File No........cc.cco...70m, - ‘,‘j)l) _______
Townshlps Primary Begistration District No........... . 8 Registered No..........0 y¢ MQ ........
t ......... Louis ................... {No. wGLEY HOBp ital- NO - o J’ SOSRRPRROON - ROV .- .
2. FULL NAME..... +HOMAS JOhns 2. é’{ ...........................................................................
(a) Resldence, No... 3856 1n.n } , ...... .
(Usual place of abode) fe (If nonresident, gwa city or town and | State)
Lengih of residence In ¢ity or town where death occurred mos. ds. How long in U. 8., if of foreign birth? ™ yrs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH'
3. SEX 4. COLOR OR RACE | 5 %’l"gLE'Egmﬂr’ﬁ':‘t‘g?gﬁfﬁ' oR 21. DATE OF DEATH (MoNTH,DAY.AND YEAR) MIBT's 26 L1937
Male ‘| Negro rried | HEREBY CERTIFY, That T attended deceased from
SR R oroneReR, Jeren 22 1997, 0. March 26 97
(OR) WIFE OF . nown Ilast saw =i, aliveon
6. DATE OF BIRTH (MonTH, av.anover)  MBY 4, 1900 to have oceurred on the date stated above, a8, 4 Onfe Mo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were as follows:
o day, ... hrs . Date of onset
5 36 | 10 l 22 |ormidl  Tuberculous. Pnevmonif......lo....
. Trade. protemion. or particuas S 5-g2-57
g|  notworkgdessmimner, Pyt @R ...
E 1 9 Industry or business in which
o work was done, as siik mill, JE OSSO U UUORRP U / S5 AUOUUROTIUURRU HOUPSPR PR
=] saw mill, bank, ete......oiirmreninn ereeerseerenbnmeieaaraansssemnranes
81 10. Date deceased last worked at 11, Total time (yeam)  |j™ "
0 this occupation (month and spent In Other contributory causes of importance:
FOAT) et cem et sitiisrrsbnrmerens s s e ab b OCEUPAHOD..c.crvvemreemnre e
St hu s e e T T LR TR LR T ErY ; S T P LR R RE T
12. BIRTHPLACE (CITY QR TOWN)......... A
A Ty Tovm SN T
E 13 NAME Tho s JO] s on .....“....:uu.... : e loan
|=- Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) .38 & o sy sms¢ i What test confirmed dingnosis?
w ! :STATE o coﬂﬁmv} ) Miggouri = o=
M 23. If death was due to externnl causes (violence), fill in also the following:
W | 15. MAIDEN NAME Clarissa Hodges Accldent, suicide, or homicideT.......ceveemeesvverenee Date of iDjury.mreeceeens: ,19.......
= Where id iDJUFF DOCUIT...coverreeeerescsrerrrasrcersssssttssssstssssns serresemseesesassnsressessssmins sl esmsc e
O | 16. BtRTHPLAGE {CITY OR TOWN).p . ) . {Specify city or town, county, and s’
z (STATE OR COUNTRY) Mis 38 ouri Specity whether injury oceurred {n Industry, in home, or in public place.
17, INFORMANT... Ruby Perdeau P
(ADDRESS) 2045 Lawton Manner of HjUry ..o
18. BURIAL, CREMATION, OR REMOVAL 1st Nature of njury......
Mﬁo&k—nal"e'—cem'*"“" mre MAT , 31s '5 24. Was disesse or injury {n any way related to Pation of d 1
19. uuoam]xmﬁ. S S e l 1 Und Co. It 5o, specify......... P P Ve
{ADDRESS) . =2 np S (Signed)..... LA W ., M. D
W o (Addrex)........ 2945 Lawton .
Registrar,
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